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The ideal aneurysm repair should be safe, effective, associated with the lowest possible complication rates, and durable to balance the risk of rupture. In performing infrarenal abdominal aortic aneurysm (AAA) repair, it is imperative that any concurrent iliac artery ectasia or aneurysm be adequately addressed in both open repair and endovascular aneurysm repair (EVAR). This paper addresses the important issue of how to manage ectasia and aneurysms of the iliac arteries at the time of EVAR for an aortic aneurysm.
In considering treatment of enlarged iliac arteries at the same time as of an AAA, there are at least four options: use of a nonflared limb, use of a flared limb (maximal standard size sold, 28 mm), occlusion of the internal iliac artery, and extension of the graft to the external iliac artery and iliac branched graft repair. Embolization of the internal iliac artery can be associated with ischemic consequences including buttock claudication, which often requires specific questioning to elicit its symptoms. Preservation of one internal iliac artery is considered prudent if embolization is being considered. Outside of the United States (where iliac branched grafts were not approved at the time of this case series), many consider an iliac branched graft the best option for aneurysm treatment that preserves pelvic circulation.
This manuscript retrospectively reviews the outcomes of EVAR for AAA in those with or without a common iliac aneurysm (defined as >2.0 cm). Those who required one of three different therapies for iliac ectasia or aneurysms had higher reintervention rates compared with those who did not have ectasia or aneurysms. The rates of reintervention and endoleak were not different between the different treatment modalities. Buttock claudication was noted in the embolization group and could have been underreported. Embolization was used for the largest aneurysms; thus the different treatment groups are not specifically comparable. Whereas the outcomes and data reflect careful attention to detail, it is unfortunate that iliac branched graft was not available in this series. In my opinion, preservation of buttock perfusion is the best strategy for most patients. Although it takes longer, costs more, and can be technically challenging, it has delivered durable results with excellent preservation of function. Also, it can treat internal iliac aneurysms and therefore should be part of the endovascular specialist's tool box. Addressing iliac ectasia or aneurysm at the time of the initial repair will minimize repeated interventions and revisions.
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